EPS - Research Proposal Approval Form 

This form must be fully completed for each research application/contract prior to submission. It must be signed by all Heads of School or other authorised signatory of each University School/Division/Institute involved and meet any corresponding Faculty level approval policies.   For further assistance please contact your School Research Office. 
	Section 1. Proposal Details



	1. Proposal Title:   
2. Funder & Programme Scheme:  


	3. Internal Peer Review: 

3.i. Has the proposal been internally peer reviewed by a specialist within your subject (eg senior group member)?
 Yes   FORMCHECKBOX 
    by:____________________________  No    FORMCHECKBOX 
  Give reasons:____________________________________
3.ii. Has the proposal been internally peer reviewed by a non-specialist (eg non-group member, research committee member)? 
 Yes   FORMCHECKBOX 
    by:______________________________  No    FORMCHECKBOX 
  Give reasons:____________________________________

3.iii. Have the comments of the internal peer reviewer been taken into consideration? 
Yes    FORMCHECKBOX 
     No   FORMCHECKBOX 
   Give reasons:______________________________________________________________________

	4. Has the proposed research obtained university or external ethical approval? 

     Yes         FORMCHECKBOX 
           No         FORMCHECKBOX 
         Not Required    FORMCHECKBOX 
  

	5. Does the proposed research require any licenses dictated by statute or commercial terms? 

     Yes          FORMCHECKBOX 
          No         FORMCHECKBOX 
       (Applicants for external funding are reminded that it is their responsibility to ensure that all legal and/or statutory requirements applying to the proposed research are complied with). 

	6. Does the proposal require any of the following (please tick all applicable and attach further details of the resources or changes required) :
Purchase of additional equipment:  over £25k       FORMCHECKBOX 
  over £99k       FORMCHECKBOX 
  over £150k       FORMCHECKBOX 
  
    

Alterations to/removal of existing facilities     FORMCHECKBOX 
  Use of subcontractor or outside consultants
   FORMCHECKBOX 
  

Additional University space      FORMCHECKBOX 

Use of Cockcroft Institute facilities       FORMCHECKBOX 
  Contribution to Cockcroft Institute Off-Campus Estates costs      FORMCHECKBOX 
  

Other actual or in-kind financial contribution from the School/University     FORMCHECKBOX 
   Value (£): _______________________

VAT on European Commission FP7 projects: this is NOT recoverable. If you are applying for a European Commission                                                              

FP7 project, the VAT element of costs incurred will be charged to the School.

Total non-Staff Direct costs for the project   £ _______________(Consumables, Equipment, Travel etc)

Potential VAT charge at 20% of the above £  _______________

	7. Research Administration Contact Name:        

8. All research proposals must be costed using the pFACT costing tool and a copy of the costing attached. All figures below are inclusive of any applicable VAT.  Please show Project budget and School share of budget if different:
School FEC Total__£__________      Recoverable__£________     Contribution___£_________

Project FEC Total__£________           Recoverable__£_______      Contribution___£___ ______


	Section 2. Principal & Co-Investigator Details

	9. Principal Investigator

	Title:  
	Forename :  
	Surname :  

	School/Institute :   
                     
	Academic Credit Split :         %

	% Time Commitment on Project 

_______ hrs/wk  ________ FTE pa 


	Declaration: I confirm that this proposal complies where appropriate with current University and national policies regarding intellectual property, ethical practice in research and other relevant policies and certify that the required compliances with regard to these have been taken. 

	PI Signature


	Date  :         

	10. Co-Investigator 1 (Details of additional Co-Investigators may be supplied on a separate sheet and attached to this form)


	Title:  
	Forename :  
	Surname :  

	School : 
	Academic Credit Split :             %

	% Time Commitment on Project 

    _____ hrs/wk  _______ FTE pa   
	Signature 
	Date:                 

	           Co-Investigator 2


	Title : 
	Forename 
	Surname : 

	School :

	Academic Credit Split          %

	% Time Commitment on Project 

    _____ hrs/wk  _______ FTE pa   
	Signature
	Date

	           Co-Investigator 3



	Title : 
	Forename 
	Surname : 

	School :

	Academic Credit Split          %

	% Time Commitment on Project 

    _____ hrs/wk  _______ FTE pa   
	Signature
	Date


	Section3.  Head of School / Authorised Signatory

	11. I/We have reviewed the information supplied on this form and the supporting documentation and confirm the above project, for which external funding is being sought:

1. Is acceptable and can be accommodated within space available within this School/Institute.

2. If successful will not require any additional University funds above the FEC contribution stated in Section 1-6 above. 
3. Can be carried out in accordance with all health and safety and environmental legal requirements.
As Head of School/Authorised Signatory I accept that it is my responsibility to ensure that the University’s Financial Regulations are adhered to in connection with any transactions charged to this project. I also accept that any deficit as a result of overspends against budget, ineligible expenditure or failure to recover the full economic cost of the project (subject to the terms and conditions of the funding body) will be recouped from School/Faculty funds as appropriate.

	12. Name of HOS/Authorised Signatory:   Prof / Other_________________________
Signature:
Date:   
13. Sign-off for cross School or Faculty Proposals

Co-I HOS/Authorised Signatory

Signature

Date

Co-I HOS/Authorised Signatory

Signature

Date

Co-I HOS/Authorised Signatory

Signature

Date

Co-I HOS/Authorised Signatory

Signature

Date

Additional signatures should be supplied on a separate sheet and attached to this form



	Section 4. European Commission – Awarded Projects

	14. Negotiated Awarded Budget Details
School Budget Total__£__________      Recoverable from EC__£________     School Contribution___£_________

Total Non-staff costs:___£_____________     VAT Liability to School:___£_________



	15. I confirm that the negotiated awarded budget is acceptable to the School, as per the terms in Section 3 above.

Name of HoS/Authorised Signatory



Signature 



Date    
              


Research Proposal Approval Form Guidance Notes 

ABOUT THE FORM
The primary use of this approval form is to both notify the University of all proposed research projects and enable the institution to fulfil the legal requirement to approve all research activity undertaken. 

WHEN SHOULD THE FORM BE USED

This form should be completed for all research projects and signed by all relevant authorised signatories prior to submission to the funding organisation.  The only exception to this is when the proposed research is either:

· Being conducted by a member of University staff from the Faculty of Medical and Human Sciences 

· Involves an NHS Trust including NHS facilities, staff, patients or samples or is being conducted by a researcher who is employed by an NHS Trust or holds a NHS Trust Honorary Contract.
In either of the above cases the PAN-Manchester R&D Notification Form must be used instead. A copy of this is available for download at - http://www.campus.manchester.ac.uk/researchoffice/preparing/approvalforms/ 
SECTION 1. PROPOSAL DETAILS

1. Proposal Title: Please use the title as it appears on the actual proposal. 

2. Funder and funding Scheme
3. Internal Peer Review: Please indicate here if the proposal has been internally peer reviewed, by either an individual colleague or School peer review panel, and confirm whether the comments of the peer reviewer have been incorporated into the proposal. If the proposal has not been internally peer reviewed please provide a brief explanation.
4. Ethical Requirements: If you are unsure if the proposed work requires the ethical approval of the University’s Senate Committee on the Ethics of Research on Human Beings, please contact the Governance Office, Corporate Services Division on ext. 52206.

5. Legal & Statutory requirements: If the proposed work is likely to involve any of the following and you are unsure of the relevant legal or statutory requirements please contact your School Research Administrator/Research Development Manager in the first instance.:
· Human participants, tissue or embryos.
· Animals or animal tissue
· Genetic manipulation 
· The use of technology, materials or other inventions that, as far as you are aware, are subject to any patents or other form of intellectual property protection

· Subject to any agreements with commercial, academic or other organisations? 

· Likely to lead to any patentable or commercially exploitable results
6. Equipment/Space/Subcontracts/Additional School Cost contributions: Please attach a separate one page explanation and cost estimate for each item ticked. Please note that all subcontracts must be authorised by the Contracts Team in the central Research Office.

7. Research Administration Contact: Please indicate name of either the Lead School Research Administrator / Research Development Manager.  

8. pFACT costing – Your School Research Administrator will insert the proposal values here

SECTION 2. PRINICPAL & CO-INVESTIGATOR  DETAILS

9. Principal Investigator: Please complete all the PI details requested, including an indication of the % of time that will be spent working on the project and the % academic credit split.
10. Co-Investigator(s): Please complete all the Co-I details requested, including an indication of the % of time that will be spent working on the project and the % academic credit split. For proposals with more than three CoI’s please provide and attach the same details on a separate sheet.

NB: The term “academic credit split” denotes the notional intellectual ownership of the project and does not indicate a share of any associated research income should the application be successful. This % credit will be used for RAE/REF research income allocations and School workload calculations.
SECTION 3. HEAD OF SCHOOL/AUTHORISED SIGNATORY

11-12. Authorised Signatory: The Form must be must signed by the Principal Investigator’s relevant Head of School / Authorised Signatory in line with any School and Faculty sign-off thresholds. (NB all proposals over £5million require the signature of the Vice President for Research).
13. Authorised Signatory Collaborative Projects: For cross School / Faculty proposals the relevant Head of School/Authorised Signatory should also countersign the form. 

SECTION 4. EUROPEAN FUNDED PROPOSALS & CONTRACTS
14. EC Awarded Projects: School Research Administrator to provide details of final negotiated awarded budget.
    15. EC Awarded Projects: This section should be signed to confirm that the amended, contract negotiation stage budget is still acceptable to the School, eg in terms of expected School contribution, VAT liability and expected overheads.
PLEASE COMPLETE FULLY AND SIGN THE APPROVAL FORM AND RETURN IT TO YOUR SCHOOL RESEARCH ADMINISTRATOR(S), WHO WILL ARRANGE SIGNATURE(S) FROM THE HEAD(S) OF SCHOOL
V240510SAH


